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Background: There is a paucity of studies that have explored the association between
dietary pattern and cognitive function, andwhether there is an interaction between dietary
pattern and hypertension in relation to older people’s cognitive functioning.
Methods: We analyzed data from the China Health and Nutrition (CHNS) survey.
Dietary data have been collected since 1991, and cognitive function interview data were
collected between 1997 and 2006. We analyzed ten years of data, including 4,847
participants with 10,658 observations (aged ≥55 years). Exploratory factor analysis was
used to identify dietary patterns. Cognitive function measures include cognitive global
scores and verbal memory scores. Linear mixed models were used to investigate the
association between dietary patterns, hypertension and cognitive function.
Results: Three dietary patterns were identified by factor analysis, named “Traditional
Chinese,” “Protein-rich,” and “Starch-rich” dietary pattern. A Protein-rich dietary pattern
(high intake of milk, eggs and soymilk) was significantly associated with higher cognitive
global scores and verbal memory scores, while the starch-rich dietary pattern (high intake
of salted vegetable and legumes) was significantly associated with lower cognitive global
and verbal memory scores. In addition, we found that participants with hypertension were
independently associated with significant low cognitive function.
Conclusion: The study reinforces the importance of diet in preventing cognitive decline
among the older population. Identification of older populations who had hypertension
should be targeted in intervention studies to maintain their cognitive health.
Keywords: dietary pattern, cognitive functioning, hypertension, longitudinal data analysis, older people
INTRODUCTION
China is aging rapidly. It is predicted that the proportion of population aged 60 years and over
will increase from 14.3% in 2012 to 25% in 2035, and further increase to 40% in 2040 (1). This
change in age structure has an impact on the increasing incidence of age-associated diseases or
conditions, such as cardiovascular disease, arthritis, type 2 diabetes, hypertension, cognitive decline,
and dementia (2).
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Age remains the strongest risk for cognitive decline and
dementia (3, 4). Globally, an estimated 47 million people were
living with dementia in 2015 (5), with the incidence of dementia
doubling with every 5.9 year increase in age, from 3.1/1,000
person yeas at age 60–64, to 175/1,000 person years at age 95
or above (6). In China, the number of dementia cases was 9.19
million (20% of the worldwide total) in 2015, and is predicted to
increase to 30 million in 2050 (7, 8). People with Mild Cognitive
Impairment (MCI) are more likely to develop dementia. A recent
epidemiological study in China showed that 20.1% of people aged
60 or above had MCI, which implies the risk of high prevalence
of dementia (9).
The high incidence and prevalence of cognitive impairment
and dementia are leading chronic disease contributors to
disability (10). People with cognitive impairment and dementia
are at greater risk of disease comorbidities, hospital admission
and subsequent mortality than their cognitively normal
counterparts (10). They also have high needs for both social and
health care, which contributes to an increasing economic burden
(6). The total estimated worldwide cost of dementia was US $604
billion in 2010 (6).
Major modifiable risk factors for developing cognitive
impairment and dementia including smoking, physical activity
(8), obesity, and social engagement (5). Diet has been reported
as a strong factor associated with chronic diseases among the
older Chinese population (11–14). There is growing interest
in the association between diet, cognitive functioning, as well
as dementia (15–17). The link between single food (nutrient)
and cognitive function has been proposed, with the mechanism
of lowering oxidative stress, reducing inflammation, preventing
vascular comorbidity, and protection against cerebrovascular
diseases (18). For example, epidemiological evidence suggests
the benefits of fish consumption, monounsaturated fatty acids,
polyunsaturated fatty acids, and cognitive activity, in reducing
the risk of cognitive decline and dementia (18). Dietary pattern
has emerged in nutrition epidemiology studies to examine
the impact of diet on health outcomes, as they illustrate the
combined effects of diet intake (19). A Mediterranean (Med)
diet, which includes high consumption of olive oil, legumes,
unrefined cereals, fruits, and vegetables, has generated positive
results suggesting its beneficial role for cognitive health (18). A
systematic review by Rest et al. (20) found an inverse association
between Med dietary pattern and cognitive functioning among
four of six cross-sectional studies and six of twelve longitudinal
studies. A systematic review from Aridi et al. (21) found
Med diet is associated with better cognitive function, and
might also decrease the risk of developing Alzheimer’s disease.
However, epidemiologic evidence of the association between
dietary pattern (rather than Med dietary pattern) and cognitive
function is mixed (22, 23). There are limited data on diet and
cognition in China, mostly due to the complexity of collecting
comprehensive data on cognitive functioning.
In addition, cardiovascular risk factors, such as diabetes,
hypertension, and mid-life obesity, were associated with an
increased risk of cognitive decline and dementia (5, 24). Our
research team has previously identified an association between
dietary pattern and hypertension (12). It may follow the
interaction between dietary pattern and hypertension impacts on
people’s cognitive health.
Therefore, the purpose of this present study was to evaluate
the association between dietary pattern and cognitive function,
and to provide the evidence for clinical intervention and
public health dietary guidelines in preventing cognitive health
among older people. The specific aims were (1) to examine the
association between dietary pattern and cognitive function, and
identify individual foods, which are associated with cognitive
function; and (2) to test whether there is an interaction
between dietary pattern and hypertension in relation to cognitive
function.
MATERIALS AND METHODS
China and Health Nutrition Survey (CHNS)
The CHNS is an ongoing open cohort longitudinal survey of nine
waves (1989–2011). The survey used a multistage random-cluster
sampling process to select samples from nine provinces. Details
of CHNS sampling is described in our previous studies (11, 13,
14, 25, 26). Briefly, the survey used a multistage random-cluster
sampling process to select about 4,400 households with over
19,000 individuals from 9 provinces. Counties in the provinces
were stratified by income levels, and a weighted sampling scheme
was used to randomly select four counties in each province.
Two cities (a provincial capital/or a big city and a lower-income
city) were selected. Two urban neighborhoods, two suburban
neighborhoods within cities, one county capital town and three
villages within counties were randomly selected. Finally, twenty
households were randomly selected within each neighborhood.
As CHNS is an open cohort study, and the specific number
of communities, household and individuals for each wave are
presented in the CHNS website (27). Dietary data have been
collected since 1991. Cognitive function data have been collected
through interview between 1997 and 2006. In the analysis sample,
68% of participants attended the survey at least two times over the
10-year period.
Dietary Assessment and Food Group
Dietary assessment is based on each participant’s 24 h-recall,
with information collected over three consecutive days. The three
consecutive days during which detailed food consumption data
have been collected were randomly allocated from Monday to
Sunday. Over 99% of the participants provided all of the 3 days
dietary data. Details of the dietary data collection are described
elsewhere (14, 25).
The food groups included were based on a food system
developed specifically for the CHNS and the Chinese Food
Composition Table, which has been applied in our previous
studies (11, 28). Food categories were collapsed into 35 food
groups based on the similar nutrient profiles or culinary use, and
average food intake for individuals calculated for each wave, as
Liang (Chinese ounce, 1 Liang= 50 g) (28).
Hypertension
After at least a 10min rest, trained examiners measured the
blood pressure on the right arm in the sitting position using a
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mercury sphygmomanometer according to a standard protocol
(12). Hypertension was defined by combining a systolic blood
pressure (SBP) ≥ 140 mmHg and/or diastolic blood pressure
(DBP) ≥ 90 mmHg or if the person was taking anti-hypertensive
medication (12).
Cognitive Function
The CHNS adopted the cognitive screening items from part of
the Telephone Interview for Cognitive Status-modified, which
has been used in the Chinese population (15). The cognitive
screening was administered among CHNS participants aged 55
years or over. The cognitive screening included immediate and
delay recall of a 10-word list, counting backward from 20, serial 7
subtraction, and orientation (15). The outcomes of interest in the
present study were repeated measures of cognitive global scores
and include (1) immediate and delayed recall of a 10-word list
(ten points each), counting backwards (two points), and serial
7’s (five points); and (2) verbal memory scores which combined
immediate and delayed 10-word recall (ten points each). High
scores reflect better cognitive function.
Covariates
Socio-demographic factors included in the study were age,
gender, marital status (married and others), work status
(Yes/No), education (low: illiteracy and primary school; medium:
junior middle school; and high: high middle school or higher),
and urbanization levels (low, medium, and high). Urbanization
is defined by amultidimensional twelve-component urbanization
index to capture population density and physical, social, cultural,
and economic environments (7).
Health behavior factors included smoking, drinking and
physical activity levels. Smokers were identified as people who
smoke at least one cigarette per day, based on the question “how
many cigarettes do you smoke per day?” Alcohol consumption
was allocated to two categories (Yes/No), with the question
“last year, did you drink beer or any other alcoholic beverage?”
We calculated Metabolic Equivalent of Task (MET) to identify
physical activity level based on the Compendium of Physical
Activities. The details have been described in our previous
studies (12–14). We also included doctor-diagnosed diabetes as
a covariate given the strong link between diabetes and vascular
dementia.
Statistical Analysis
Study participants in each analysis are described in Figure 1.
Dietary pattern across six waves (1991, 1993, 1997, 2000,
2004, and 2006) were identified by factor analysis, using the
standard principal component analysis method (13, 14). The total
participants aged 55 years or above, who also have dietary data
were included in the factor analysis (N = 5,056, with 11,627
observations). The number of dietary patterns was identified
based on the eigenvalue (>1), scree plot, factor interpretability,
and the variance explained (>5%). Varimax rotation was applied
to improve the interpretability of the factors and minimize
the correlation between them. Factor loadings are equivalent
to correlation between food items and factors. Higher loadings
indicate a higher shared variance with the factor. Factor loadings
of >|0.20| represent the foods that most strongly related to the
identified factor.
At each wave, participants were assigned pattern-specific
factor scores. Scores for each pattern were calculated as the sum
of the products of the factor loading coefficients. We chose to use
the cumulative mean score as it reflects long-term diet and may
reduce dietary measurement error (28). Cumulative scores were
added across seven waves (1991–2006), and a cumulative mean
score was calculated for each factor.
FIGURE 1 | The number of participants in the analysis.
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Cumulative mean scores were divided into quartiles based
on their distribution in each stratum, implying increased intake
from quartile 1 (Q1) to quartile 4 (Q4). Mean and standard
deviation across four quartiles were used to present the average
global scores and verbal memory scores in each quartile of each
dietary pattern.
Linear Mixed Models (LMMs) were used to evaluate
associations between dietary patterns and cognitive function
(both global scores and verbal memory scores). Model 1 adjusted
for sociodemographic factors (age, gender, urbanization index,
marital status, work status, and education level); model 2 adjusted
for health behavior factors (BMI, alcohol drinking, and smoking
TABLE 1 | Characteristics of study participants in 1997, 2000, 2004, and 2006 (N = 4,847 with 10,658 observations).
Factors 1997 2000 2004 2006 P-value‡
AGE
Median (IQR) 64 (59; 70) 64 (59; 71) 64 (59; 71) 64 (59; 71) <0.001
PHYSICAL ACTIVITY (MET)
Mean (SD) 88 (97) 77 (98) 76 (95) 73 (96) <0.001
GENDER
Men 1,006 (47.3%) 1,064 (47.8%) 1,418 (47.8%) 1,588 (47.5%) 0.93
Women 1,123 (52.8%) 1,160 (52.2%) 1,546 (52.2%) 1,753 (52.5%)
MARITAL STATUS
Married 1,530 (72.6%) 1,588 (74.7%) 2,286 (77.6%) 2,621 (78.6%) <0.001
Other marital status* 577 (27.4%) 538 (25.3%) 660 (22.4%) 741 (21.4%)
EDUCATION LEVELS
Low 946 (49.6%) 781 (40.2%) 798 (27.0%) 1,017 (30.6%) <0.001
Medium 621 (32.6%) 730 (37.7%) 1,295 (43.9%) 1,276 (38.4%)
High 340 (17.8%) 426 (22.0%) 859 (29.1%) 1,034 (31.1%)
WORK STATUS
Yes 833 (39.3%) 826 (37.5%) 952 (32.2%) 1,046 (31.3%) <0.001
No 1,286 (60.7%) 1,378 (62.5%) 2,005 (67.8%) 2,295 (68.7%)
URBANIZATION LEVELS
Low 782 (36.3%) 717 (32.2%) 955 (32.2%) 996 (29.8%) <0.001
Medium 957 (45.0%) 797 (35.8%) 811 (27.4%) 998 (29.9%)
High 390 (18.3%) 710 (31.9%) 1,198 (40.4%) 1,347 (40.3%)
SMOKING STATUS
Yes 574 (27.0%) 599 (26.9%) 779 (26.3%) 819 (24.5%) <0.001
No 1,555 (73.0%) 1,625 (73.1%) 2,185 (73.7%) 2,522 (75.5%)
ALCOHOL DRINKING
Yes 641 (30.6%) 694 (31.9%) 863 (29.2%) 938 (28.1%) <0.001
No 1,456 (69.4%) 1,484 (68.1%) 2,097 (70.8%) 2,403 (71.9%)
BMI
Underweight 249 (13.1%) 203 (9.4%) 244 (8.8%) 244 (7.8%) <0.001
Normal 1,062 (56.0%) 1,214 (56.0%) 1,465 (52.5%) 1,656 (52.9%)
Overweight 423 (22.3%) 563 (26.0%) 797 (28.6%) 934 (29.8%)
Obese 164 (8.6%) 189 (8.7%) 284 (10.1%) 299 (9.5%)
HEALTH OUTCOMES
Hypertension
No 1,081 (56.6%) 1,294 (59.3%) 1,705 (60.2%) 2,046 (64.2%) <0.001
Yes 829 (43.4%) 887 (40.7%) 1,129 (39.8%) 1,139 (35.8%)
COGNITIVE GLOBAL SCORES
Median (IQR) 12 (7; 17) 13 (7; 18) 13 (8; 18) 12 (7; 17) <0.001
VERBAL MEMORY SCORES
Median (IQR) 9 (6; 12) 9 (6; 12) 9 (6; 12) 8 (5; 11) <0.001
‡Generalized Estimating Equation was used to examine the association between survey year and gender, marital status, work status, smoking status, alcohol drinking and hypertension.
Mixed linear regression as used to examine the association between survey year and age, physical activity, education levels, urbanization level, BMI, cognitive global scores and verbal
memory scores.
*Other marital status includes divorced, widowed, separated, and never married.
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status) and model 1; model 3 adjusted for survey years and model
2; and model 4 adjusted for hypertension, diabetes, and model 3.
LMMs were also used to examine the association between
hypertension and both global scores and verbal memory scores.
Model 1 adjusted for both dietary patterns; model 2 adjusted
for sociodemographic factors and model 1; model 3 adjusted for
health behavior factors and model 2; and Model 4 adjusted for
diabetes and survey year and model 3.
Ethics
Survey protocols, instruments, and the process for obtaining
informed consent for CHNS were approved by the institutional
review committees of the University of North Carolina at Chapel
Hill and the National Institute of Nutrition and Food Safety,
China Centre for Disease Control and Prevention. Also, this
study has been approved by the University of Newcastle Ethics
Committee, Australia (Approval Number: H-2013-0360).
RESULTS
Sample Characteristics
Table 1 shows the characteristics of study participants in 1997,
2000, 2004, and 2006. Significant differences were found between
participants for different survey years in their age, physical
activity levels, marital status, education level, work status,
urbanization levels, alcohol drinking, BMI, smoking status
hypertension, and cognitive global and verbal memory scores. No
significant difference was found between different survey years
and gender.
Dietary Patterns
Dietary patterns were constructed using factor analysis, with
three factors explaining 15.7% of the variance in food intake.
Factor 1 (“Traditional Chinese” dietary pattern) was loaded
heavily on rice, pork and fish, and inversely on wheat and whole
grain. Factor 2 (“Protein-rich” dietary pattern) was characterized
by high intake of milk, soy milk and eggs, and inversely on rice
and fresh vegetables. Factor 3 (“Starch-rich” dietary pattern) was
characterized by high intake of salted vegetables, legumes, whole
grain and tubers (Table 2).
Table 3 shows the food intake across quartiles of three dietary
patterns. For the traditional Chinese dietary pattern, compared
with Quartile 1 (Q1), Q4 had significantly higher intakes of rice,
pork, fish, dry tofu, poultry, fresh vegetable, offal, and beef; and
significantly lower intakes of whole grain and wheat (p for trend
<0.001).
For the protein-rich dietary pattern, compared with Q1, Q4
had significantly higher intakes of fruit, soy milk, milk, deep
fried products, eggs, fast food, cake, fungus, shrimp, beer, poultry,
and nuts; and significantly lower intakes of vegetables and rice
(p for trend <0.001). However, relative low intakes across four
quartiles were found for milk, deep fried products and fast
food. For starch-rich dietary pattern, compared with Q1, Q4 had
significantly higher intakes of salted vegetables, legumes, whole
grain and tubers (p for trend <0.001).
TABLE 2 | Factor loadings of three dietary patterns.
Factor loadings
Traditional Chinese Protein-rich Starch-rich
Rice 0.72 −0.37
Fruit 0.47
Salted vegetables 0.66
Legume 0.55
Whole grain −0.42 0.54
Tubers 0.47
Soy milk 0.43
Milk 0.42
Deep fired product 0.40
Eggs 0.39
Pork 0.48
Fish 0.42
Fast food 0.39
Cake 0.31
Dry tofu 0.31
Fungus 0.26
Shrimp 0.25
Beer 0.23
Poultry 0.30 0.22
Nuts 0.21
Fresh vegetable 0.26 −0.21
Offal 0.25
Beef 0.25
Wheat −0.70
Association Between Dietary Patterns and
Cognitive Function
Table 4 shows that there were significant positive association
between protein dietary pattern and cognitive function for both
global scores and verbal memory scores. The significant positive
association was also found between traditional Chinese dietary
pattern and cognitive global scores, but not for verbal memory
scores. The significant negative associations were found between
starch-rich dietary pattern and cognitive function for both global
scores and verbal memory scores (p for trend <0.001).
In the crude model, compared with Q1, participants in the
highest quartile of protein-rich dietary pattern had β (difference
in mean) of 4.05 (95% CI: 3.63; 4.48) higher global scores, and
2.33 (95% CI: 2.04; 2.61) higher verbal memory scores. After
adjustment for sociodemographic, health behaviors, survey years,
diabetes and hypertension (model 4), participants in the highest
quartile of protein-rich dietary pattern had β of 2.28 (95% CI:
1.80; 2.76) increases for global scores, and 1.36 (95% CI: 1.01;
1.71) increases for verbal memory scores.
In the crude model for traditional Chinese dietary pattern,
compared with Q1, participants in the highest quartile had β of
2.79 (95% CI: 2.36; 3.23) higher global scores, and 1.18 (95%
CI: 0.88; 1.47) higher verbal memory scores. After adjustment
(model 4), participants in the highest quartile of traditional
Chinese dietary pattern had of 1.32 (95% CI: 0.90; 1.73) increases
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TABLE 3 | Food intake across quartiles of three dietary patterns.
Food items (Liang per day) Intake of Traditional Chinese dietary pattern (Q) p for trend
Q1 Q2 Q3 Q4
Mean SD Mean SD Mean SD Mean SD
Rice 1.04 1.31 4.56 2.01 6.46 2.03 7.35 2.48 <0.001
Pork 0.50 0.53 0.84 0.67 1.22 0.77 1.73 0.96 <0.001
Fish 0.10 0.23 0.28 0.42 0.51 0.54 1.10 0.89 <0.001
Dry tofu 0.04 0.13 0.13 0.22 0.23 0.32 0.33 0.39 <0.001
Poultry 0.05 0.15 0.10 0.25 0.18 0.29 0.48 0.60 <0.001
Fresh vegetables 5.00 2.06 5.00 2.16 5.82 2.25 6.50 2.28 <0.001
Offal 0.01 0.06 0.03 0.13 0.06 0.13 0.14 0.28 <0.001
Beef 0.02 0.09 0.05 0.15 0.10 0.20 0.19 0.32 <0.001
Whole grain 1.16 1.39 0.33 0.68 0.08 0.28 0.04 0.15 <0.001
Wheat 7.23 3.30 2.59 1.65 1.23 1.01 0.90 0.82 <0.001
INTAKE OF PROTEIN-RICH DIETARY PATTERN (Q)
Fruit 0.05 0.18 0.13 0.35 0.33 0.60 1.22 1.72 <0.001
Soy milk 0.01 0.05 0.03 0.11 0.08 0.22 0.50 0.83 <0.001
Milk 0.001 0.22 0.005 0.04 0.05 0.20 0.80 1.26 <0.001
Deep fried products 0.01 0.03 0.02 0.07 0.09 0.19 0.34 0.51 <0.001
Eggs 0.17 0.20 0.28 0.26 0.54 0.43 0.99 0.83 <0.001
Fast food 0.003 0.02 0.01 0.08 0.05 0.13 0.19 0.44 <0.001
Cake 0.01 0.07 0.02 0.08 0.06 0.17 0.24 0.55 <0.001
Fungus 0.01 0.05 0.03 0.08 0.08 0.16 0.16 0.27 <0.001
Shrimp 0.003 0.02 0.01 0.05 0.03 0.12 0.14 0.48 <0.001
Beer 0.01 0.10 0.01 0.10 0.04 0.27 0.25 1.30 <0.001
Poultry 0.10 0.21 0.15 0.29 0.25 0.44 0.31 0.55 <0.001
Nuts 0.02 0.06 0.03 0.07 0.05 0.12 0.12 0.25 <0.001
Fresh vegetables 6.98 2.60 5.27 1.86 5.07 1.98 4.98 1.98 <0.001
Rice 7.81 2.34 4.45 2.82 4.03 2.80 3.10 2.33 <0.001
INTAKE OF STARCH-RICH DIETARY PATTERN (Q)
Salted vegetables 0.04 0.08 0.11 0.14 0.19 0.22 0.49 0.62 <0.001
Legume 0.04 0.09 0.08 0.15 0.14 0.21 0.42 0.72 <0.001
Whole grain 0.16 0.29 0.24 0.49 0.37 0.70 0.85 1.49 <0.001
Tubers 0.36 0.43 0.54 0.56 0.81 0.82 1.53 1.67 <0.001
for global scores (p for trend <0.001). No significant association
was found between traditional Chinese dietary pattern and verbal
memory scores after adjustment.
In the crude model for starch-rich dietary pattern, no
significant association was found between this dietary pattern
and global scores; while compared with Q1, participants in the
highest quartile had β of 0.04 (95% CI: −0.26; 0.33) indicating
higher verbal memory scores. In the adjusted model (model 4),
compared with Q1, participants in the highest quartile had β of
0.31 (95% CI:−0.70; 0.08) lower global scores, and 0.43 (95% CI:
−0.71;−0.15) lower verbal memory scores (p for trend <0.001).
Although no interactions (p > 0.05) were found between
hypertension and three dietary patterns in relation to cognitive
function (Figure 2), we found hypertension to be an independent
factor which was significantly associated with both cognitive
global and verbal memory scores. After adjustment for dietary
pattern, sociodemographic, health behaviors, survey years, and
diabetes, participants with hypertension had 0.32 (95% CI:
−0.57; −0.07) lower cognitive global scores, and 0.26 (95% CI:
−0.44; −0.07) lower verbal memory scores than those with no
hypertension.
Association Between Individual Food
Intake and Cognitive Function
As the positive link was found between protein-rich dietary
pattern and both cognitive global and verbal memory scores,
and the negative link was found for starch-rich dietary pattern
and both cognitive global and verbal memory scores, we further
examined the association between each food component in these
two dietary patterns and the cognitive function after adjusting for
sociodemographic and health behavior factors. Due to the low
intake of fruit, soy milk, milk, deep fired products, fast food, cake,
fungus, shrimp, beer, poultry, nuts, salted vegetables, legumes,
whole grain, we categorized consumption into two levels: non-
consumers and consumers. Eggs and tubers were categorized into
four quantiles, which indicates increased intake from Q1 to Q4.
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TABLE 4 | The association between dietary patterns and cognitive function*.
Global scores Quantiles of dietary pattern (Q)
Q1 Q2 Q3 Q4 P for trend
Traditional Chinese Ref β 95% CI β 95% CI β 95% CI
Crude model 1 0.90 0.46; 1.33 0.34 −0.10; 0.78 2.79 2.36; 3.23 <0.001
Model 1 1 0.76 0.39; 1.13 0.39 0.01; 0.77 0.95 0.57; 1.33 <0.001
Model 2 1 1.13 0.73; 1.53 0.93 0.51; 1.35 1.39 0.98; 1.80 <0.001
Model 3 1 1.08 0.68; 1.47 0.81 0.39; 1.23 1.31 0.90; 1.72 <0.001
Model 4 1 1.10 0.70; 1.50 0.86 0.43; 1.28 1.32 0.90; 1.73 <0.001
PROTEIN-RICH
Crude model 1 0.85 0.43; 1.28 2.35 1.93; 2.78 4.05 3.63; 4.48 <0.001
Model 1 1 0.86 0.49; 1.24 1.77 1.37; 2.16 2.47 2.02; 2.91 <0.001
Model 2 1 0.79 0.40; 1.19 1.73 1.31; 2.15 2.41 1.93; 2.89 <0.001
Model 3 1 0.73 0.33; 1.12 1.62 1.20; 2.04 2.27 1.79; 2.75 <0.001
Model 4 1 0.72 0.32; 1.12 1.66 1.24; 2.08 2.28 1.80; 2.76 <0.001
STARCH-RICH
Crude model 1 −0.13 −0.57; 0.31 0.32 −0.12; 0.76 0.36 −0.08; 0.80 0.16
Model 1 1 −0.27 −0.63; 0.09 −0.32 −0.69; 0.04 −0.45 −0.83; −0.08 <0.001
Model 2 1 −0.27 −0.64; 0.10 −0.21 −0.58; 0.16 −0.47 −0.85; −0.09 <0.001
Model 3 1 −0.24 −0.61; 0.13 −0.14 −0.51; 0.23 −0.34 −0.73; 0.04 <0.001
Model 4 1 −0.20 −0.57; 0.18 −0.12 −0.50; 0.26 −0.31 −0.70; 0.08 0.001
VERBAL MEMORY
Traditional Chinese
Crude model 1 0.46 0.17; 0.76 −0.21 −0.51; 0.09 1.18 0.88; 1.47 <0.001
Model 1 1 0.75 0.46; 1.03 0.32 0.02; 0.61 0.54 0.24; 0.83 0.78
Model 2 1 0.76 0.47; 1.05 0.30 -0.01; 0.60 0.54 0.24; 0.84 0.78
Model 3 1 0.72 0.43; 1.01 0.18 -0.13; 0.48 0.46 0.16; 0.76 0.84
Model 4 1 0.73 0.44; 1.02 0.19 -0.11; 0.50 0.44 0.14; 0.74 0.77
PROTEIN-RICH
Crude model 1 0.52 0.23; 0.82 1.38 1.09; 1.67 2.33 2.04; 2.61 <0.001
Model 1 1 0.53 0.25; 0.81 1.14 0.84; 1.43 1.56 1.23; 1.90 <0.001
Model 2 1 0.45 0.16; 0.74 1.05 0.75; 1.36 1.47 1.12; 1.82 <0.001
Model 3 1 0.39 0.10; 0.68 0.94 0.64; 1.25 1.33 0.98; 1.67 <0.001
Model 4 1 0.41 0.12; 0.70 0.99 0.69; 1.30 1.36 1.01; 1.71 <0.001
STARCH-RICH
Crude model 1 −0.12 −0.42; 0.18 0.06 −0.24; 0.36 0.04 −0.26; 0.33 0.02
Model 1 1 −0.13 −0.40; 0.13 −0.30 −0.57; −0.04 −0.51 −0.78; −0.24 0.001
Model 2 1 −0.21 −0.48; 0.06 −0.31 −0.58; −0.04 −0.59 −0.87; −0.31 <0.001
Model 3 1 −0.18 −0.45; 0.09 −0.23 −0.50; 0.04 −0.46 −0.74; −0.18 <0.001
Model 4 1 −0.17 −0.44; 0.10 −0.22 −0.49; 0.05 −0.43 −0.71; −0.15 <0.001
*Model 1 adjusted for age, gender, urbanization index, marital status, work status, and education levels; model 2 adjusted for BMI, alcohol drinking, smoking status, and model 1. Model
3 adjusted for survey year and model 2, model 4 adjusted for hypertension, diabetes, and model 3.
Compared with fruit non-consumers, fruit consumers had
0.43 higher cognitive global scores (p < 0.001) and 0.03 higher
verbal memory scores (p = 0.03); compared with soy milk
non-consumers, soy milk consumers had 0.28 higher cognitive
global scores (p = 0.01) and 0.30 higher verbal memory
scores (p < 0.001); compared with milk non-consumers, milk
consumers had 1.16 higher cognitive global scores (p < 0.001),
and 0.77 higher verbal memory scores (p < 0.001); compared
with Q1 for egg consumers, participants in the highest quantiles
had 1.06 higher cognitive global scores (p < 0.001), and 0.75
for verbal memory scores (p = 0.002). Similar pictures were also
found for fungus and poultry: compared with fungus and poultry
non-consumers, fungus, and poultry consumers had significant
higher cognitive global and verbal memory scores (p < 0.05)
(Table 5A).
For the starch-rich dietary pattern, compared with salted
vegetables non-consumers, salted vegetable consumers had 0.24
lower cognitive global scores (p = 0.01) and 0.44 lower verbal
memory scores (p < 0.001); Compared with legumes consumers,
legumes non-consumers had 0.37 lower cognitive global scores
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FIGURE 2 | Interaction between dietary pattern and hypertension in relation to cognitive function. After adjusted for age, gender, urbanization index, marital status,
work status, education levels, BMI, alcohol drinking, smoking status, diabetes and survey year. P-value for interaction: (1) Traditional Chinese dietary pattern: p = 0.07
for global cognitive scores, p = 0.15 for verbal memory scores; (2) Protein-rich dietary pattern: p = 0.43 for global cognitive scores, p = 0.32 for verbal memory
scores; (3) Starch-rich dietary pattern: p = 0.05 for global cognitive scores, p = 0.10 for verbal memory scores.
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(p< 0.001) and 0.28 lower verbal memory scores (p< 0.001). No
significant associations were found between whole grain, tubers
and cognition scores (Table 5B).
Sensitivity Analysis
As there was a chance that participants who had low cognitive
function would not provide valid dietary information, we further
conducted sensitivity analysis by excluding participants who
had low cognitive global scores less than 5 (N = 1,398, 13%
of total participants), and participants who had low verbal
memory scores less than 3 (N = 835, 8% of total participants),
respectively. In addition, as there was a potential association
between heart disease and low cognitive functioning, and the
association between diabetes and low cognitive functioning, we
also excluded the participants who had heart disease (N = 294,
2.7% of total participants), and the participants who had diabetes
(N = 358, 3.4% of total participants). However, the results were
consistent with the full analysis.
DISCUSSION
The study identified three dietary patterns: a protein-rich
dietary pattern was inversely associated with cognitive decline,
while starch-rich dietary pattern was positively associated with
cognitive decline for both cognitive global scores and verbal
memory scores. No interaction was found between hypertension
and dietary pattern impacting on cognitive health, but we
found hypertension to be an independent factor which is
significantly associated with cognitive function among older
Chinese population.
Advancing age in China is associated with the high prevalence
of cognitive decline and an increase in neurodegenerative
disorders, such as dementia (8). Despite the proportionally large
older population and massive demand for aged care, very little is
known of effective measures for maintaining cognitive function
among this population (29). A better understanding of the role
of diet in maintaining cognitive function would benefit older
people’s quality of life, and further reduce the cost of dementia
care among the older population.
Our study shows the significant decrease in verbal memory
scores (include immediate and delayed recall words) among
all participants between1997 and 2006. Although there is no
consensus about the specific memory test that should be used
to diagnose MCI or the prodromal phase of dementia, previous
studies showed that delayed recall of the word list was the
most successful discriminator to classify correctly 96% of normal
subjects (30). An immediate and delayed recall of a 10-word list
is a variation of Rey’s Auditory Verbal Learning Test (31), and
the study showed that delayed recall of words test is a sensitive
measure for diagnosis of amnestic mild cognitive impairment
and early dementia regardless of short or long-term recall (32).
Protein-rich dietary pattern was inversely associated with
cognitive decline, with the milk, soy milk, egg and fungus the
most influential diet factors in our results. Compared with
people who did not consume milk, people who consumed milk
had higher cognitive functioning. Relatively little attention has
been paid to milk (33), and studies on the association between
milk consumption and cognitive function were inconsistent. The
results from US National Health and Nutrition Examination
Survey show that compared with non-consumers, the people
who consumed dairy foods had higher cognitive functioning.
However, the significant association was only observed with
cheese consumers, not for milk consumers (34). A recent
meta-analysis among 10,940 participants shows that the higher
consumption of milk was significantly associated with cognitive
disorders. Compared with people with lowest level of milk
consumption, people at the highest level of milk consumption
had a decrease in cognitive disorders of 28% (35). The benefit
of consuming milk in slowing the cognitive decline may be
attributed to its protein, minerals, vitamins, and essential amino
acids (35, 36). Although Chinese dietary guidelines present the
benefit of consuming milk, our previous study showed that milk
was consumed by an extremely small proportion of older people,
with only 0.5% of themmeeting the recommended intake of dairy
(26). The small proportion of people consuming milk limits this
study in drawing conclusions on the relationship between milk
consumption and improvement in cognitive function.
Our results indicate that egg is the main dietary factor in the
protein-rich dietary pattern for cognitive function among older
people in China. Numerous studies have shown the association
between high egg consumption and increased risk of coronary
heart diseases, stroke (37) and incidence of Type 2 diabetes (38).
However, eggs have been reported to be a highly bioavailable
source of lutein and zeaxanthin, which may be important in
cognitive function. Lutein can help maintain brain structure
by lowering chronic oxidative stress; and both Lutein and
Zeaxanthin are known to be potent anti-inflammatories as the
brain is susceptible to damage due to chronic inflammation
(39). A recent Finnish study that followed 2,497 adults for
22 years, found moderate egg intake was associated better
with performance in neuropsychological tests, include executive
functioning, and frontal lobe performance (40).
Our results show that compared with non-consumers, soy
milk consumers had higher cognitive functioning, including both
global and verbal memory scores. Previous studies suggested
the beneficial role of soy consumption to health, for example,
the link has been found between increased soy consumption
and lower risk of incidence and prognosis of osteoporosis,
coronary heart diseases (41), breast cancer (42), and diabetes
(43). However, studies exploring the benefit of consuming soy
products in cognitive functioning were inconsistent (44, 45).
For example, 78 elderly individuals with mild cognitive deficits
who were given 300mg soy supplementation (Soybean-derived
phosphatidylserine made from soybean lecithin) per day for six
months showed a significant improvement in memory function
compared with the placebo group (45); while the sixmonths trials
of 100mg/day soy isoflavone among 65 older people who were
aged 60 years or over did not benefit people with Alzheimer’s
disease (46). No association between soy isoflavone and cognitive
functioning was found among healthy, postmenopausal women
during a 16 week intervention (47). The mechanism of these
different effects need to be further explored.
Edible fungus (mushrooms and fungi) is often considered
as an alternative medicine for treating age-related disease,
Frontiers in Public Health | www.frontiersin.org 9 July 2018 | Volume 6 | Article 201
Xu et al. Diet, Hypertension, and Cognitive Function
TABLE 5 | Coefficients (95% CI) for cognitive function by quartiles of individual food intake for potential-rich and salted-vegetable dietary pattern*.
Global scores Quantiles of food components (Q)
β (95% CI)
Food groups Q1 Q2 Q3 Q4 P for trend
(A) PROTEIN-RICH DIETARY PATTERN
Fruit 0 0.43 (0.14; 0.71) – – <0.001
Soy milk 0 0.28 (-0.05; 0.62) – – 0.01
Milk 0 1.16 (0.76; 1.55) – – <0.001
Deep fired product 0 −0.04 (-0.35; 0.27) – – 0.12
Eggs 0 0.32 (-0.06; 0.69) 0.88 (0.49; 1.26) 1.06 (0.66; 1.46) 0.001
Fast food 0 0.31 (-0.06; 0.69) – – 0.59
Cake 0 0.29 (-0.05; 0.64) – – 0.32
Fungus 0 0.53 (0.23; 0.83) – – <0.001
Shrimp 0 0.37 (−0.01; 0.74) – – 0.05
Beer 0 0.71 (0.04; 1.38) – – 0.47
Poultry 0 0.67 (0.40; 0.94) – – <0.001
Nuts 0 0.47 (0.17; 0.77) – – 0.002
Verbal memory scores
Fruit 0 0.03 (−0.17; 0.24) – – 0.03
Soy milk 0 0.30 (0.05; 0.54) – – <0.001
Milk 0 0.77 (0.48; 1.05) – – <0.001
Deep fired product 0 0.15 (−0.07; 0.38) – – 0.61
Eggs 0 0.14 (−0.13; 0.42) 0.44 (0.16; 0.72) 0.75 (0.46; 1.04) 0.002
Fast food 0 0.07 (−0.20; 0.34) – – 0.73
Cake 0 0.15 (−0.10; 0.39) – – 0.25
Fungus 0 0.33 (0.12; 0.55) <0.001
Shrimp 0 0.04 (−0.24; 0.31) – – 0.19
Beer 0 0.11 (−0.37; 0.59) – – 0.99
Poultry 0 0.19 (−0.01; 0.39) – – 0.03
Nuts 0 0.08 (−0.14; 0.30) – – 0.42
(B) STARCH-RICH DIETARY PATTERN*
Salted vegetables 0 −0.24 (−0.51; 0.03) – – 0.01
Legumes 0 −0.37 (−0.63; −0.11) – – <0.001
Whole grain 0 0.09 (−0.18; 0.36) – – 0.09
Tubers 0 0.14 (−0.23; 0.50) −0.14 (−0.51; 0.24) 0.14 (−0.23; 0.51) 0.47
Verbal memory scores
Salted vegetables 0 −0.44 (−0.63; −0.25) – – <0.001
Legumes 0 −0.28 (−0.47; −0.10) – – <0.001
Whole grain 0 1.11 (−0.09; 0.30) – – 0.17
Tubers 0 0.16 (−0.10; 0.43) 0.07 (−0.20; 0.35) 0.22 (−0.05; 0.49) 0.07
*Adjusted for age, gender, urbanization index, marital status, work status, education levels, BMI, alcohol drinking, smoking status, survey year, hypertension and diabetes.
include type 2 diabetes, cardiovascular disease and cancer
(48). The medicinal effects attributed to fungus mainly
include immunomodulatory, antioxidant, anti-inflammatory,
and antidiabetic effects (48). Our result showed the significant
benefit of consuming fungus in improving the verbal memory
scores. Although fungus is often seen in Chinese cuisine, the lack
of studies exploring the role of fungus in the cognitive function
indicates the need for further studies.
In our results the starch-rich dietary pattern, in particular
salted vegetable and legumes, were positively associated with
cognitive decline. Salted vegetables often called “pickled
vegetables,” are an integral part of the diet in many families in
China. It is often prepared by keeping tightly packed vegetable in
a jar packing for a few weeks, allowing fermentation and growth
of fungi and yeasts that can generate potentially carcinogenic
N-nitroso compounds and mycotoxins (49). Studies showed the
beneficial role of fresh brassica species (broccoli) in reducing
the risk of cancers (50). However, there were positive links
between pickled vegetable and increased risk of cancer, including
esophageal (49) and gastric cancer (51), but studies of exploring
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the association between pickled vegetable and cognitive function
were scarce. Pickled vegetable is often studied in a specific dietary
pattern, which used to examine the association between that
specific dietary pattern and cognitive function for older people.
However, the study results were inconsistent. For example, a
cross-sectional study in Japan showed that pickled vegetable
was included in the “Plant food and fish” dietary pattern, which
was significantly associated with high cognitive function (23);
but our study indicated that the pickled vegetable was the key
component which may the most influential diet factors for
cognitive decline. Further research is needed, particularly to
explore the mechanism of this association.
Legumes are often studied as part of a specific dietary pattern
when assessing association between diet and cognition among
older people, however, the research results were inconsistent.
The results from a study conducted among participants who
lived in the Mediterranean area showed the positive link between
legumes pattern and cognitive function (52); but a 10 years
follow-up study conducted in UK indicated that high legumes
consumption included in the inflammatory dietary pattern was
associated with high circulating serum interleukin-6 levels and
accelerated cognitive decline at older ages (53), which was similar
with our study results. Our results supported that compared with
legumes non-consumers, legumes consumers had lower global
cognitive scores and verbal memory scores.
The association between hypertension and cognitive function
was consistent with previous studies. Moreover, cross-sectional
and longitudinal studies implicate hypertensionmay be a possible
contributor to late-life dementia. This aligns with cardiovascular
disease as a major risk factor for stroke and dementia, and
the strong association between hypertension and cardiovascular
disease, thus far, hypertension is recognized as the most
consistent risk factor for stroke and dementia (54). Due to the
association between dietary pattern and hypertension (12), our
hypothesis was that there may have been an interaction between
hypertension and dietary pattern, with this interaction impacting
on cognitive functioning. However, our results did not indicate
this interaction, but does support the significant association
between hypertension and cognitive functioning.
The strengths of the present study include using cumulative
mean factor scores to capture the long-term diet pattern
which may reduce dietary measurement error. In addition,
the longitudinal study assists in making an etiological link
between dietary pattern and cognitive function. However, some
limitations may apply. The components in the global cognitive
score of “orientation,” including asking participants current date
and naming the tool were not asked in 2006. Therefore we were
unable to use the entire global cognitive function score. The
benefit of consuming milk and soy milk has been highlighted
in the present study. However, due to the low amount of
consumption and relative small proportion of people consuming
milk and soy milk, it was difficult to draw the conclusion
of the beneficial role of consuming milk and soy milk in
maintaining cognitive function among older Chinese population.
Lastly, the self-reported data of comorbidities (e.g., diabetes and
hypertension) may have response bias in the study.
CONCLUSION
We found a protein-rich dietary pattern was significantly
negatively associated with cognitive decline, while starch-
rich dietary pattern was positively associated with cognitive
decline among a Chinese older population. Hypertension
impacts on older people’s cognitive functioning. The present
study provides important evidence that can inform dietitians,
other health professionals and educators to design dietary
interventions for older people (such as encouraging older
people to eat more protein-rich food, but less pickled
food) aimed at improving and maintaining their cognitive
function.
AUTHOR CONTRIBUTIONS
XX and DP designed the study. XX conducted the analyses and
wrote the manuscript. ZS guide the data analysis procedure. ZS,
DP, JB, JH, and LH review the manuscript. All authors approved
the final version of the manuscript.
ACKNOWLEDGMENTS
The authors thank the National Institute of Nutrition and
Food Safety, the Chinese Center for Disease Control and
Prevention, the Carolina Population Center (5 R24 HD050924),
the University of North Carolina at Chapel Hill, the NIH (R01-
HD30880, DK056350, R24 HD050924, and R01-HD38700), and
the Fogarty International Center, NIH, for providing financial
support for collecting CHNS data and analysis files from 1989
to 2011 and conducting future surveys and the China–Japan
Friendship Hospital, Ministry of Health, for providing support
for conducting the CHNS 2009.
REFERENCES
1. World Health Organization. China Country Assessment Report on Ageing and
Health. World Health Organization. (2015) Available online at http://apps.
who.int/iris/bitstream/10665/194271/1/9789241509312_eng.pdf (Accessed,
December 2015).
2. Brody J, Grant M. Age-associated diseases and conditions: implications for
decreasing late life morbidity. Aging Clin Exp Res. (2001) 13:64–7.
3. Bai K, Pan Y, Lu F, Zhao Y, Wang J, Zhang L. Kidney function and
cognitive decline in an oldest-old Chinese population. Clin Interv Aging
(2017) 12:1049–54. doi: 10.2147/CIA.S134205
4. Hugo J, Ganguli M. Dementia and cognitive impairment:
epidemiology, diagnosis, and treatment. Clin Geriatric
Med. (2014) 30:421–2. doi: 10.1016/j.cger.2014.0
4.001
5. Baumgart M, Snyder HM, Carrillo MC Fazio S, Kim H, Johns
H. Summary of the evidence on modifiable risk factors for
cognitive decline and dementia: a population-based perspective.
Alzheimers Dement. (2015) 11:718–26. doi: 10.1016/j.jalz.2015.0
5.016
6. Prince M, Guerchet M, Prina M. The Epidemiology and Impact of Dementia:
Current State and Future Trends.Geneva:World Health Organization. (2015).
Frontiers in Public Health | www.frontiersin.org 11 July 2018 | Volume 6 | Article 201
Xu et al. Diet, Hypertension, and Cognitive Function
7. Pan C-W,Wang X, Ma Q, Sun H-P, Xu Y, Wang P. Cognitive dysfunction and
health-related quality of life among older Chinese. Sci Rep. (2015) 5:17301.
doi: 10.1038/srep17301
8. Lü J, Fu W, Liu Y. Physical activity and cognitive function among older
adults in China: a systematic review. J Sport Health Sci. (2016) 5:287–96.
doi: 10.1016/j.jshs.2016.07.003
9. Ding D, Zhao Q, Guo Q, Meng H, Wang B, Luo J, et al. Prevalence of mild
cognitive impairment in an urban community in China: a cross-sectional
analysis of the Shanghai aging study. Alzheimers Dement. (2015) 11:300–9. e2.
doi: 10.1016/j.jalz.2013.11.002
10. Xu H, Dupre ME, Gu D, Wu B. The impact of residential status on cognitive
decline among older adults in China: Results from a longitudinal study. BMC
Geriatr. (2017) 17:107. doi: 10.1186/s12877-017-0501-9
11. Xu X, Hall J, Byles J, Shi Z. Dietary pattern is associated with obesity in older
people in China: data from China Health and Nutrition Survey (CHNS).
Nutritents (2015) 7:8170–88. doi: 10.3390/nu7095386
12. Xu X, Hall J, Byles J. Dietary pattern, dietary lead and hypertension
in older Chinese population. Asia Pac J Clin Nutr. (2018) 27:451–9.
doi: 10.6133/apjcn.032017.20
13. Xu X, Hall J, Byles J, Shi Z. Dietary pattern, serum magnesium, ferritin, C-
reactive protein and anaemia among older people. Clin Nutr. (2015) 36:444–
51. doi: 10.1016/j.clnu.2015.12.015
14. Xu X, Byles J, Shi Z, McElduff P, Hall J. Dietary pattern transitions, and the
associations with BMI, waist circumference, weight and hypertension in a
7-year follow-up among the older Chinese population: a longitudinal study.
BMC Public Health (2016) 16:743. doi: 10.1186/s12889-016-3425-y
15. Qin B, Adair LS, Plassman BL, Batis C, Edwards LJ, Popkin BM,
et al. Dietary patterns and cognitive decline among Chinese older
adults. Epidemiology (2015) 26:758–68. doi: 10.1097/EDE.00000000000
00338
16. Santos JR, Gois AM, Mendonça DM, Freire MAM. Nutritional status,
oxidative stress and dementia: the role of selenium in Alzheimer’s disease.
Front Aging Neurosci. (2014) 6:206. doi: 10.3389/fnagi.2014.00206
17. Vauzour D, Camprubi-Robles M, Miquel-Kergoat S, Andres-Lacueva C,
Bánáti D, Barberger-Gateau P, et al. Nutrition for the ageing brain:
towards evidence for an optimal diet. Ageing Res Rev. (2017) 35:222–40.
doi: 10.1016/j.arr.2016.09.010
18. Frisardi V, Panza F, Seripa D, Imbimbo BP, Vendemiale G, Pilotto A, et
al. Nutraceutical properties of Mediterranean diet and cognitive decline:
possible underlying mechanisms. J Alzheimers Dis. (2010) 22:715–40.
doi: 10.3233/JAD-2010-100942
19. Hu FB. Dietary pattern analysis: a new direction in nutritional epidemiology.
Curr Opin Lipidol. (2002) 13:3–9.
20. van de Rest O, Berendsen AA, Haveman-Nies A, de Groot LCPGM. Dietary
patterns, cognitive decline, and dementia: a systematic review. Adv Nutr.
(2015) 6:154–68. doi: 10.3945/an.114.007617
21. Aridi YS, Walker JL, Wright OR. The association between the Mediterranean
dietary pattern and cognitive health: a systematic review. Nutrients (2017)
9:E674. doi: 10.3390/nu9070674
22. Torres SJ, Lautenschlager NT, Wattanapenpaiboon N, Greenop KR, Beer
C, Flicker L, et al. Dietary patterns are associated with cognition among
older people with mild cognitive impairment. Nutrients (2012) 4:1542–51.
doi: 10.3390/nu4111542
23. Okubo H, Inagaki H, Gondo Y, Kamide K, Ikebe K, Masui Y, et al. Association
between dietary patterns and cognitive function among 70-year-old Japanese
elderly: a cross-sectional analysis of the SONIC study. Nutr J. (2017) 16:56.
doi: 10.1186/s12937-017-0273-2
24. Leritz EC, McGlinchey RE, Kellison I, Rudolph JL, Milberg WP.
Cardiovascular disease risk factors and cognition in the elderly. Curr
Cardiovasc Risk Rep. (2011) 5:407–12. doi: 10.1007/s12170-011-0189-x
25. Xu X, Byles JE, Shi Z, Hall JJ. Evaluation of older Chinese people’s
macronutrient intake status: results from the China Health and Nutrition
Survey. Br J Nutr. (2015) 113:159–71. doi: 10.1017/S0007114514003444
26. Xu X, Hall J, Byles J, Shi Z. Do older Chinese people’s diets meet
the Chinese food pagoda guidelines? Results from the China Health
and Nutrition Survey 2009. Public Health Nutr. (2015) 18:3020–30.
doi: 10.1017/S1368980015000129
27. China Health and Nutrition Survey. China Health and Nutrition Survey
(Accessed 15 April, 2015). (2018). Available online at : http://www.cpc.unc.
edu/projects/china/about/design/sample
28. Shi Z, Taylor AW, Riley M, Byles J, Liu J, Noakes M. Association between
dietary patterns, cadmium intake and chronic kidney disease among adults.
Clin Nutr. (2017) 37:276-284. doi: 10.1016/j.clnu.2016.12.025
29. Wittenberg R, Hu B The impact of Alzheimer’s disease in China. EBioMed
(2016) 4:22–3. doi: 10.1016/j.ebiom.2016.02.018
30. Takayama Y. A delayed recall battery as a sensitive screening for mild
cognitive impairment: follow-up study of memory clinic patients after 10
years. J Med Dent Sci. (2010) 57:177–84.
31. Lezak MD, Howieson DB, Bigler ED, Tranel D. Neuropsychological
Assessement. New York, NY: Oxford University Press. (2012).
32. Zhao Q, Lv Y, Zhou Y, Hong Z, Guo Q. Short-term delayed recall of
auditory verbal learning test is equivalent to long-term delayed recall for
identifying amnestic mild cognitive impairment. PLoS ONE (2012) 7:e51157.
doi: 10.1371/journal.pone.0051157
33. Visioli F, Strata A. Milk, dairy products, and their functional effects in
humans: a narrative review of recent evidence. Adv Nutr. (2014) 5:131–43.
doi: 10.3945/an.113.005025
34. Park KM, Fulgoni VL. The association between dairy product consumption
and cognitive function in the National Health and Nutrition Examination
Survey. Br J Nutr. (2013) 109:1135–42. doi: 10.1017/S0007114512002905
35. Wu L, Sun D. Meta-analysis of milk consumption and the risk of cognitive
disorders. Nutrients (2016) 8:824. doi: 10.3390/nu8120824
36. Barrett JR. The science of soy: what do we really know? Environ Health
Perspect. (2006) 114:A352–8.
37. Rong Y, Chen L, Zhu T, Song Y, Yu M, Shan Z et al. Egg consumption and
risk of coronary heart disease and stroke: dose-response meta-analysis of
prospective cohort studies. BMJ (2013) 346:e8539. doi: 10.1136/bmj.e8539
38. Shin JY, Xun P, Nakamura Y, He K. Egg consumption in relation to risk of
cardiovascular disease and diabetes: a systematic review and meta-analysis.
Am J Clin Nutr. (2013) 98:146–59. doi: 10.3945/ajcn.112.051318
39. Hammond Jr BR, Miller LS, Bello MO, Lindbergh CA, Mewborn C,
Renzi-Hammond LM. Effects of lutein/zeaxanthin supplementation on the
cognitive function of community dwelling older adults: a randomized,
double-masked, placebo-controlled trial. Front Aging Neurosci. (2017) 9:254.
doi: 10.3389/fnagi.2017.00254
40. Ylilauri MP, Voutilainen S, Lönnroos E, Mursu J, Virtanen HE, Koskinen TT,
et al. Association of dietary cholesterol and egg intakes with the risk of incident
dementia or Alzheimer disease: the Kuopio ischaemic heart disease risk factor
study. Am J Clin Nutr. (2017) 105:476–84. doi: 10.3945/ajcn.116.146753
41. Wheeler A, Chapman-Novakofski K. Women infant and children
program participants’ beliefs and consumption of soy milk: application
of the theory of planned behavior. Nutr Res Pract. (2014) 8:66–73.
doi: 10.4162/nrp.2014.8.1.66
42. He F-J, Chen J-Q. Consumption of soybean, soy foods, soy isoflavones and
breast cancer incidence: differences between Chinese women and women
in Western countries and possible mechanisms. Food Sci Hum Well. (2013)
2:146–61. doi: 10.1016/j.fshw.2013.08.002
43. Marazza JA, LeBlanc JG, de Giori GS, Garro MS. Soymilk fermented
with Lactobacillus rhamnosus CRL981 ameliorates hyperglycemia,
lipid profiles and increases antioxidant enzyme activities in diabetic
mice. J Funct Foods (2013) 5:1848–53. doi: 10.1016/j.jff.2013.
09.005
44. Habib S, Afridi AA,WasayM, Iqbal R. Isoflavones and alzheimer’s disease: the
effects of soy in diet. Pakistan J Neuro Sci. (2014) 9:40–5.
45. Kato-Kataoka A, Sakai M, Ebina R, Nonaka C, AsanoT,Miyamori T. Soybean-
derived phosphatidylserine improves memory function of the elderly Japanese
subjects with memory complaints. J Clin Biochem Nutr. (2010) 47:246–55.
doi: 10.3164/jcbn.10-62
46. Gleason CE, Fischer BL, Dowling NM, Setchell KD, Atwood CS, Carlsson CM,
et al. Cognitive effects of soy isoflavones in patients with Alzheimer’s disease.
J Alzheimers Dis. (2015) 47:1009–19. doi: 10.3233/JAD-142958
47. Fournier L, Ryan-Borchers T, Robison L, Wiediger M, Park JS, Chew BP, et al.
The effects of soy milk and isoflavone supplements on cognitive performance
in healthy, postmenopausal women. J Nutr Health Aging (2007) 11:155–64.
Frontiers in Public Health | www.frontiersin.org 12 July 2018 | Volume 6 | Article 201
Xu et al. Diet, Hypertension, and Cognitive Function
48. Qin DW, Han C. Medicinal and edible fungi as an alternative medicine for
treating age-related disease. J Evi Based Complementary Altern Med. (2014)
2014:638561. doi: 10.1155/2014/638561
49. Islami F, Ren J, Taylor P, Kamangar F. Pickled vegetables and the risk
of oesophageal cancer: a meta-analysis. Br J Cancer (2009) 101:1641–47.
doi: 10.1038/sj.bjc.6605372
50. Finley JW. Reduction of cancer risk by consumption of selenium-
enriched plants: enrichment of broccoli with selenium increases the
anticarcinogenic properties of broccoli. J Med Food (2003) 6:19–26.
doi: 10.1089/109662003765184714
51. Ren JS, Kamangar F, Forman D, Islami F. Pickled food and risk of
gastric cancer-a systematic review and meta-analysis of English and
Chinese literature. Cancer Epidemiol Biomarkers Prev. (2012) 21:905–15.
doi: 10.1158/1055-9965.EPI-12-0202
52. Mazza E, Fava A, Ferro Y, Moraca M, Rotundo S, Colica C, et al. Impact of
legumes and plant proteins consumption on cognitive performances in the
elderly. J Transl Med. (2017) 15:109. doi: 10.1186/s12967-017-1209-5
53. Ozawa M, Shipley M, Kivimaki M, Singh-Manoux A, Brunner EJ. Dietary
pattern, inflammation and cognitive decline: the Whitehall II prospective
cohort study. Clin Nutr. (2017) 36:506–12. doi: 10.1016/j.clnu.2016.01.013
54. Obisesan TO. Hypertension and cognitive function. Clin Geriatr Med. (2009)
25:259–88. doi: 10.1016/j.cger.2009.03.002
Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.
Copyright © 2018 Xu, Parker, Shi, Byles, Hall and Hickman. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (CC
BY). The use, distribution or reproduction in other forums is permitted, provided
the original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice.
No use, distribution or reproduction is permitted which does not comply with these
terms.
Frontiers in Public Health | www.frontiersin.org 13 July 2018 | Volume 6 | Article 201
